BID PROPOSAIL CHECKLIST

Please submit your proposal in this order
YES~_NO 1. Bid submittal — one (1) original and one (1) PDF (CD) Copy

YES  NO__ 2. Bid Form signed by authorized representative

YES_:/ NO__ 3. Acknowledgment of addendums

v . . :
YES ~ NO___ 4. Bid Bond/Security or Cashier’s Check
YESi NO 5. Schedule of Value

YESi NO 6. Schedule of Subcontractor/Supplies

NO 7. Schedule of Equipment and Materials

NO 8. Swomn Statement under Section 287.133(3) (a)
YES NO 9. Drug Free Workplace

YES ~ NO 10. Trench Safety Affidavit

YES{ NO__ 11, Questionnaire

YES _-/_/ NO__ 12, References

YES = NO 13, Insurance Certificates

YES;/NO__ 14, Cdpy of Appropriate Licenses

YESL/ NO___ 15. Proof of Workers Compensation Insurance/Workers Compensation Exemption Affidavit
YES l/NO 16. Local Preference Affidavit

0] 17. Conflict of Interest Statement

N
YES_'/NO_ 18. Non-Collusion Affidavit
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BID ACKNOWLEDGEMENT COVER PAGE

NAME OF FIRM, ENTITY, or ORGANIZATION:

R.C.. DevELomenT Copovy L

VENDOR MAILING ADDRESS |
— } /0U1E New Proctem L. ST
7ins C;M,é 5 .. o

Socxwiy 32216 | AL

77 i VENDOR HEADQUARTERS ADDRESS {IF DiFFERENT) S zip: sTate:
ESTI AT
PHONE NUMBER! FEDERAL EMPLOYER IDENTIFICATION NUMBER (EIN):

Qo 2.9 -075§ SY. 2778131

EMIAIL ADDRESS; STATE OF FLORIDA BUSINESS LICENSE NUMBER (IF APPLICABLE )|

aﬁm;s L O Yoo com
FAX NUMBER:| -
0Y- 374-0957 poc- o5t 8

NORGANIZATIONAL STRUCTURE [Please Check One):

Corporation B/ Partnership D PROPRIETORSHIP D Joint Venture D Other [:I

if Corporation, please provide the following:

{A) Date of incorporation: / ‘-":/ 200 ‘f (B) State or
Country of Incorporation: i) v A
Month  / Day / Year

K . [ Tymy

o e
auTHoRrIZeD SIGNATURE (AN UAL) T - 7 Horiz:

&l ¢ | E3TiMnroe—
D $IGMATURE (PRINT OR TYPED | 7 (prinT OR TYPED)
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BID FORM

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

PROJECT: Fuel Tank Replacement Project Date: &// */I (o
BIDDER: 2 C D{EVB'LO/ PAENT é;iw Zd&»

THIS BID IS SUBMITTED TO:

Wellington

Clerk’s Office

12300 Forest Hill Boulevard
Wellington, FL. 33414

L.

The undersigned BIDDER proposes and agrees, if this Bid is accepted, to enter into an Agreement with OWNER in the form
included in the Contract Documents to perform and furnish all Work as specified or indicated in the Contract Documents for the
Contract Price and within the Contract Time indicated in this Bid and in accordance with the other terms and conditions of the
Contract Documents,

BIDDER accepts all of the terms and conditions of the Advertisement or Invitation to Bid and Instructions to Bidders, including
without limitation those dealing with the disposition of Bid security. This Bid will remain subject to acceptance for 120 days
after the posting of the recommended award. BIDDER will sign and submit the Agreement with the Bonds and other documents
required by the Bidding Requirements within 15 days after the date of OWNER'S Notice of Award.

In submitting this Bid, BIDDER represents, as more fully set forth in the Agreement, that:

(a) BIDDER has examined copies of all the Bidding Documents and of the following Addenda (receipt of ail which is hereby
acknowledged):

Date AU?‘ ¢ 201b Addenda Number /
Date Addenda Number
Date Addenda Number

(b) BIDDER has familiarized itself with the nature and extent of the Contract Documents, Work, Site, locality, and all local
conditions, Laws, and Regulations that in any manner may affect cost, progress, performance, or furnishing of the Work.

(c) BIDDER has studied carefully all reports and drawings of subsurface conditions and drawings of physical conditions which,
if any, are attached to the Contract Documents, and accepts the determination as set forth in the Bidding Documents of the extent
of the technical data contained in such reports and drawings upon which BIDDER is entitled to rely.

(d) BIDDER has obtained and carefully studied (or assumes responsibility for obtaining and carefully studying) all such
examinations, investigations, explorations, tests and studies (in addition to or to supplement those referred to in (c) above) which
pertain to the subsurface or physical conditions at the site or otherwise may affect the cost, progress, performance or furnishing
of the Work as BIDDER considers necessary for the performance or furnishing of the Work at the Contract Price, within the
Contract Time and in accordance with the other terms and conditions of the Contract Documents, and no additional
examinations, investigations, explorations, tests, reports or similar information or data are or will be required by BIDDER for
such purposes. -

(¢) BIDDER has reviewed and checked all information and data shown or indicated on the Contract Documents with respect to
existing Underground Facilities at or contiguous to the site and assumes responsibility for the accurate location of said
Underground Facilities. No additional examinations, investigations, explorations, tests, reports or similar information or data in
respect of said Underground Facilities are or will be required by BIDDER in order to perform and furnish the Work at the
Contract price, within the Contract Time and in accordance with the other terts and conditions of the Contract Documents.
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() BIDDER has correlated the results of all such observations, examinations, investigations, explorations, tests, reports, and
studies with the terms and conditions of the Contract Documents.

{g) BIDDER has given OWNER written notice of all conflicts, errors or discrepancies that it has discovered in the Contract
Documents and the written resolution thereof by ENGINEER is acceptable to BIDDER,

(h) This Bid is genuine and not made in the inferest of or on behalf of any undisclosed person, firm, or corporation and is not
submitted in conformity with any agresment or rules of any group, association, organization or corporation; BIDDER has not
directly or indirectly induced or solicited any other Bidder to submit a false or sham Bid; BIDDER has not solicited or induced
any person, firm or corporation to refrain from bidding; and BIDDER has not sought by collusion to obtain for itself any
advantage over any other Bidder or over OWNER,

4. BIDDER agrees to perform all the Work described in Contract Documents, subject to adjustments as provided therein, for the
Prices BIDDER provides on the Schedule of Values.

5. - BIDDER declares it understands that the unit quantities shown on the Bid Form Unit Price Schedule are approximate only and
not guaranteed and are subject to either increase or decrease; and that should the quantities of any of the items of Work be
increased, the BIDDER agrees to do the additional Work at the unit prices set out herein, and should the quantities be decreased,
BIDDER also understands that final payment shall be made on actual quantities completed at the unit prices, and shall make no
claims for anticipated profits for any decrease in the quantities.

6. 'The BIDDER further declares its understands the OWNER may elect to construct only a portion of the Work covered by these
Documents and BIDDER agrees to perform that portion of the Work for which BIDDER is awarded a Contract at the unit prices
quoted herein.

7. BIDDER agrees that the Work:

Fuel Tank Replacement Project shall be Substantially Complete within 105 days of Notice to Proceed and Finally Complete
within 120 days of Notice to Proceed. Work hours Monday—Friday 8:00 am — 5:00pm, excluding holidays.

BIDDER accepts the provisions of the Agreement as to liquidated damages in the event of failure to complete the Work on time.
8.  The following documents are attached to and made a condition of this Bid:

{2) Required Bid security in the form of Bid Bond.
{b) Schedule of Values.
(c) List other documents as pertinent.

9. Communications concerning this Bid shall be telephoned or addressed to:

Name: 2 € D EVELOLMINT 6 rouy /ﬁm &M)’

Address: Vs 9{[{ At Powfin Pd Sie— 20y
Slﬁzt‘e{‘jiﬁnﬂﬂt_ & 2 7—1-’1.—{3

Phone No.: ¢ 28 0799 Fax: _ For- 2724 -0¢587

10, BIDDER'S Florida Contractor's License No. ]7 ¢t — 0850680

11. BIDDER covenants that it is qualified to do business in the State of Florida and has attached evidence of BIDDER'S
qualification to do business in the State of Florida, or if not attached, BIDDER covenanis to obtain such evidence within five
days of request by OWNER to provide evidence.

H BIDDER is

An Individual

Name (SEAL)

Signature:
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Doing business as

Business Address:

Phone Number: Fax Number

A Partnership

Firm's Name (SEAL)

General Partner Signature:

Business Address:

Phone Number: Fax Number

A Corporation

Corporation's Name ﬂ' C D@"[ (74025 éﬂm‘t’ ,,L;U c. (SEAL)
State of Incorporation I"Ll)ﬂ—' Zas
Authorized Person; Tl &W/? >
Tile:Disemm of Maniceting
Signature; fi—"
Attest; ™ _.‘_\, R A GDM‘J) ~ (Secretary)
Signature;
Business Address: [b\-{'l? New &U l‘-hf-Q- S’FLQD'-(/

Jeubsovlle 7. 3n2b
Phone Number: ¢0‘f~ 67‘{ 05"/57 Fax Number 90 L/' ” %"0;? 7
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N THE VILLAGE OF

ELLINGTON

Council 0N EARS )y
Anne Gerwig, Mayor

John T, McGovern, Vice Mayor
Michael Drahos, Councilman
Michael I. Napoleone, Councilman
Tanya Siskind, Councilwoman

ITB No. 023-16/DZ

Title: Fuel Tank Replacement Project

Bid Opening Date: August 17, 2016 at 2:00pm
Addendum Date: August 4, 2016

A GREAT HOMETOWN

Manager
Paul Schofield

ADDENDUM NO. ONE

PURPOSE: The purpose of this Addendum/NOTICE is to make changes, additions, deletions, revisions, and
clarifications to the (ITB) Invitation to Bid documents for the Fuel Tank Replacement Project. Bidder shall review the
Addendum/NOTICE work and requirements in detail and incorporate any effects the Addendum/NOTICE may have in
their proposal price,

1. Question: Is the city going to do the closure/tank assessment at all three sites?

Response: No, this shall be the contractor’s responsibility. All the closure/tank assessment will need to follow
all County and DEP regulations for tank closure, including documentation and closure inspection.

2. Question: Pump Station #2 - Are we replacing piping inside building?

Response: Piping will need to be replaced from new tank to existing day tank inside pump enclosure and shall
comply with all federal, state and local laws, rules and regulations.

3. Question: Pump Station #2 - Do we supply our own construction drawings?

Response: Yes, this will be the contractor’s responsibility. Drawings will be needed for permitting for all
three pump stations.

4. Question: Pump Station #2 - Will we need closure because of underground piping?
Response: All County and DEP regulations need to be followed (whatever the minimum requirement).

5. Question: Pump Station #4 - Can we use the access road for the school for the use of 2 crane?

Response: Wellington cannot give permission for this and does not recommend as school will be in session.
The contractor should plan to stay on Wellington owned property

6. Question: Pump Station #4 - Do we need to replace above ground PVC secondary containment from
tank to building?

Response: If this is not required for code, no you do not need to replace secondary PVC from tank to building.

7. Question: Pump Station #4 - Do we need to replace piping inside the building?

Response: Yes, the piping at Pump Stations #3 & #4 will need to be replaced from the new tank all the way to
the flexible hoses hooked to the generator and shall comply with all federal, state and local laws, rules and
regulations,

12300 Forest Hill Boulevard « Wellington, Florida 33414 » (561) 791-4000 » Fax (561) 791-4045
www.wellingtonfl.gov




10.

11.

12

»

13.

14.

15

16

Py

17.

Question: What is the budget amount or engineers estimate for this project?
Response: The estimate for this project is $250,000.

Question: We would also like to propose FIREGUARD UL-2085 tanks as an equal to the Convault Tank
proposed for the project. Would Fireguard Tanks be considered an approved equal?

Response: Yes, Fireguard UL -2085 will be acceptable.

Question: Is the bidder responsible for the monitoring system (SCADA)? If so, what type? Is a modem
required?

Response: The contractor will be responsible for installing the specified fuel gange (Greenleaf Gauge Model
EFG-8000 or approved equal). Wellington will be responsible for wiring and programming,

Question: How large does the temporary tank need to be?
Response: The temporary tank shall be 500 gallons.

Question: Who is responsible for the fuel in the temporary tank and the fuel to test the system?

Response: Wellington will provide fuel in the temporary tank, The contractor shall be responsible for all of the
fuel that may be needed to test the system.,

Question: Will Wellington require an integrity test or a soil report for closure? Can we start with
integrity/pressure?
Response: The closure of the tanks needs to follow all DEP and County regulations.

Question: If there is existing underground piping, do you want to replace it with underground?

Response: Yes, Pump Station #2 piping shall be replaced with underground piping, as it is now, Pump Station
#3 & #4 piping will be overhead, as it is now.,

Question: Specifications call for remote fill with 2 inch BLK steel pipe, however it does not specify
whether Remote Fill Boxes with containment are required. It is recommended that Tank Mounted
remote fill boxes are installed at all three locations.

Response: Recommendation accepted. Please include a price for a Tank Mounted remote fill box at all three
(3) sites in Line Item 3 on each Schedule of Values.

Question: Cylindrical Fireguard Tanks would be ideal for generator applications for removal of
moisture from the bottom of the tank. Please specify whether cylindrical tank would be acceptable.

Response: Cylindrical Tank is acceptable.

Question: Please specify if there is any other ATG system to be installed at each of the Pump Stations
besides the Solar Gauge Model EFG 8000,

Response: Solar gauge EFG 8000 only to be installed.

12300 Forest Hill Boulevard « Wellington, Florida 33414 « (561) 791-4000 « Fax (561) 791-4045
: www.wellingtonfl. gov




18. Question: Who is responsible for permits?

The contractor shall be responsible for obtaining all required permits. Wellington shall pay for any Village of
Wellington issued permits and the contractor shall pay for all other permits required for the project.

ACKNOWLEDGEMENT: Bidder must acknowledge receipt of any and all Addenda in the space provided on the

Bidder Submittal Form. Failure to do so may result in rejection of the Proposal. All requirements of the proposal
documents remain unchanged except as cited herein.

Signature of Bidder Acknowledging Receipt of
Addendum No. (1) One to be attached in front of Bid

12300 Forest Hill Boulevard « Wellington, Florida 33414 « (561) 791-4000 « Fax (561) 791-4045
www.wellingtonfl, gov




BID BOND/SECURITY

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

KNOW ALL MEN BY THESE PRESENTS, that we  [C Development Group Inc.

as Principal, hereinafter called the Principal, and Y- S. Specialty Insurance Company

a corporation duly organized under the laws of the State of Texas as Surety, hereinafter called the Surety, are
held and firmly bound unto Wellington, Purchasing Dept., 12300 Forest Hil| Boulevard, Wellington, FL 33414

as Obligee, hereinafter called the Obligee, in the sum of Ten Percent (10%} of amount bid for the payment of which sum well and
truly to be made, the said Principal and the said Surety, bind ourselves, our heirs, executors, administrators, successors and assigns,
Jointly and severally, firmly by these presents,

WHEREAS, the said Principal has submitted a bid for ITB 023-16/DZ - Fuel Tank Replacement Project

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal and the Principal shall enter into a Contract with the Obligee
(n accordance with the terms of such bid, and give such bond ot bonds as may be specified in the bidding or Contract Documents with
good and sufficient surety for the faithful performance of such Contract and for the prompt payment of labor and materia} furnished in
the prosecution theteof, or in the event of the failure of the Principal to enter such Contract and give such bond or bonds, if the
Principal shall pay to the Obligee the difference not to exceed the penalty hereof between the amount specified in said bid and such
larger amount for which the Obligee may in good faith contract with another party to perform the Work covered by said bid, then this
obligation shall be null and void, otherwise to remain in full force and effect,

Signed and sealed August 17, 2016

Witnesses: RC Development Inc.

Seal

U. S. Speclalty Insurance Company
Seal

p—t _ obert T, Theus, Attorney in Fact
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POWER OF ATTORNEY ’
AMERICAN CONTRACTORS INDEMNITY COMPANY TEXAS BONDING COMPANY
UNITED STATES SURETY ComMpany U. S. SPECIALTY INSURANCE COMPANY

‘Arrtencan Contracte;as Inde

~ constitute and appoint:

Fltzhugh K Powell Jr., Robert T. Theus ‘Walter N. Myers or Ben]amm Powell of Jaeksonv:lle, Florida

‘ I'll by nCes

~=or Btiier ifis : ] 'e()llnsents of surety, providing-the bﬁd
penalty does not exceed * g "‘lwenty Five Million** Dollars (s **25,0600,000.00** ).
This Power of Attomey shail exprre w1thout further action on December 20, 2017 Thls Power of Attorney is granted under and by

uamey-m-Facf may be given full power and authml:ty or. and in Ihe namé of and on behalf otthe Company, to execute acknowledge and dellver any and all bonds,
recognizances, contracts, agreements or mdemmty and ‘other conditional or obhgatory undertakings, - including any and all consents for the release of retained
-percentages and/or final. esnmates onh engineering and construction contracts, and any and all notices and documents canceling or terminating the Company’s liability
theréunder, and any such msh-uments so executed by any such Attomey-in-Fact shall be bmdmg upon the Company as if sagned by the President and sealed and effected

_Ytheﬁorpozete Segretary.

aecmnle sngnature or

I||| || "||| |||I

- IN WIT'NESS WHEREOF The Compames have caused thls mstrument to be 51gned and therr corporate seals 1o be hereto affixed, this
1st day ofDecember 2014.° g '
: AMER]CAN CONTRA(.TORS IIHDEMNITY COMPANY TEXAS BOND]]![G:COMPANY

: nly the 1dent1t§'|| of the i
Eﬁﬂness accumcy,o| Jld Y

nent.
‘|II|! -l

B CountyofLosAngeles SS

Onthls Lst day of December 2014 before me, ManaG Rodnguez Wong,anotary pubhc personally appeared Dan P. Aguilar, Vice President of American
Contractors_ludemmty.Compauy, 'I‘exas Bondmg Company, Unhted States Surety Company and Us. Smcmltansm'ance Company who proved to me on—
\ Sl ¢ ] lin 3T uted:

{8
der the"laws of the State of Callforma ‘that thﬁcrego

. -MARIA 6. RODH!GUEI mns ‘
Commission # 2049771

1, Michael Chalekson , Assmtant Secretary of American Contraclors Indemnity Company, Texas Bondmg Compa.ny, United States Surety Company
and U.S. Specialty Insura.nce Company, do hereby certify that the above and foregoing is a true and correct copy of'a Power of Attorney, executed by
said Companies, which is still in-fuli force and effect fu.rthermore the resolutlons of the Boards of Directors, set out in the Power of Attormey are in
full force and effect. : ER

Iy, "

S,
2




SCHEDULE OF VALUES

Section A - Storm Water Pump Station # 2

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

It
Ne(;n Item Description Quantity Unit Unit Cost Total Cost
1 Mobilization 1 LS 5007 &o0
Remove existing 10,000 gallon fuel tank and. - —
2 all associated piping and service lines. 1 LS L" S ‘ (PS’“GD
Furnish and install new 2000 gallon double
3 wall ConVault Fuel tank or approved equal 1 LS (]ﬂ
with all associated service lines. §\+qu1 6 ( ((L7
a Furnish and Install hurricane strapping per 1 s -
Florida building/DEP Regulations. {200 {200
Permitting. Obtain all applicable permits.
> | Building, D.E.P. etc. 1 s j Cou (Sou
Furnish and Install (1) solar gauge leak _
6 detection system complete with leak sensors 1 LS ~ —
and audible - visual alarms. ﬂm ZW
7 Install temporary fuel tank while under 1 S - - -
construction for generator power LG 2000
Total -
Section A 66 ( 6 L? .
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Section B - Storm Water Pump Station # 3

1§ - )
Neom Item Description Quantity Unit Unit Cost Total Cost
1 Mobilization 1 LS -~
Sov SoL~
Remove existing 4,000 gallon fuel tank and all .
2 associated piping and service lines. 1 LS ({*@D '{’C@) ~
Furnish and install new 2000 gallon double
3 wall ConVault Fuel tank or approved equal 1 LS u/ ¢ -
with all associated service lines. t/bl;?’ ([B( 3 2
4 Furnish and Install hurricane strapping per 1 s
Florida building/DEP Regulations. ‘w 4 h/w/
5 Permitting. Obtain all applicable permits, 1 LS
Building, D.E.P. etc. | S~ <l
Furnish and Install (1} solar gauge leak
6 detection system complete with leak sensors 1 LS , - o -
and audible - visual alarms. ZJOU Z(
7 Install temporary fuel tank while under 1 S

construction for generator power

2005~

Page 24
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Section C - Storm Water Pump Station # 4

Item

No. Iltem Description Quantity Unit Unit Cost Total Cost
1 | Mobilization 1 LS Cov” W -
2 Remove existing 4,000 gallon fuel tank and all 1 s

associated piping and service lines. (-fﬂ/‘) \L{W
Furnish and install new 2000 gallon double
P [winat sssocatedsencemes LN S | e | Y3
4 Furnish and Install hurricane strapping per L LS ~
Florida building/DEP Regulations. S8} !7/0\)
N [t Faat I O O PR
Furnistll and Install {1) solar gauge leak
N Devpipitiiatiiiome il I I B2 CUSN P < i
7 install temporary fuel tank while under 1 LS

construction for generator power

A0

PRI

Additional [tem Information for all sections:

Total

sectionc | 698w
Grand Total
Sections A, B -
e\ (87607,

Shall include proper disposal of existing fuel tank including pumping out rinsate, tank closure, inspection

#2
and closure reports to D.E.R.M.
Shall include (in addition to new tank & associated service piping) 1" black steel {Sch 40) fuel supply and
#3 return piping from the tank; emergency pump motors, all required vents, new anti-siphon valves and
overfill prevention, 1 remote 2" black steel fuel port to fuel storage tank.
He Solar leak detection system shall be Greenleaf Gauge Model EFG-8000 or approved equal.
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Notes :

New tanks will be set on the existing slab/containment area with the exact location to be determined in the field by
Wellington staff.

The following will require shop drawing submittals from the contractor:
* Fuelf Tank (2,000 gallon, double wall)
* Solar leak detection system.

Project final will include introducing fuel to system, purge air, flush lines, program and start up (ATG System),
transfer warranty, maintenance docs and conduct owner operator training, as required.

BIDDER/CONTRACTOR understands and agrees that this is 2 Lump Sum Contract and that successful contractor shall prepare and
submit a detailed Schedule of Values to Wellington for approval prior to first payment application.

Bids will be evaluated based upon the Grand total of all sections. Balance of pricing shall be considered by OWNER in determining
lowest, responsive, responsible bidder. CONTRACTORS/BIDDERS shall submit balanced bids.

Wellington reserves the right to accept or reject any or all Bids (in whole or in part) with or without cause, to waive technicalities,
itregularities or informalities, or to accept bids which in its judgment best serve the Owner.
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SCHEDULE OF SUBCONTRACTORS

{FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

Digcipline Subcontractor Address City, ST, Zip License Number

Coane DC Coung Sewiiee 04 Tl fne B, Wb £, 3393 LBTR- 2005 23613

Vocoom Tot, CHZ 84 Elley D o lpuenslule. 375

Address of Subcontractor may be considered in accordance with Wellington's Local Preference Policy
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SCHEDULE OF EQUIPMENT AND MATERIALS

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

Item

Manufacturer Description

sTorsee Tk Mene fosvers hresotng uL2o¥s
OV Murnisom 45D, overtun Vidfoe
QA Shw Moy sm shie Pox

Anet Syp how Movrisun SYphow alve
.fﬁ;\flo Monife ¢ Solar éﬂvxv/ £F6 - 8060
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SWORN STATEMENT UNDER SECTION 287.133(3)(a), FLORIDA STATUTES,
- ON PUBLIC ENTITY CRIMES
(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS. :

1. This sworn statement is submittedto .  — &f}f of W ""H“‘/}M

[print name of the public entity]
by L im Lowhs  Disecriin oF Mukibekes
[print individual's name and title] /4

for 2. ¢ Peuidlos ptnd Encyg

[print name of entity submitting sworn statement]

whose business address is_/0Y(f Netw g&/{i‘k 2d, swe Zé‘{
J&u,/é«;mw le A 2Ll

and (if applicable) its Federal Employer Identification Number (FEIN) is g“f’ Z/ 73 I b )

(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn
statement: )

2, T understand that a "public entity crime" as defined in Paragraph 287.133(1)(g), Florida Statutes, means a
violation of any state or federal law by a person with respect to and directly related to the transaction of
business with any public entity or with an agency or political subdivision of any other state or of the United
States, including, but not limited to, any bid or contract for goods or services or any contract for the
construction of repair of a public building or public work, to be provided to any public entity or an agency or
political subdivision of any other state or of the United States and involving antitrust, fraud, theft, bribery,
collusion, racketeering, conspiracy, or material misrepresentation.

3. Iunderstand that "convicted" or "conviction” as defined in Paragraph 287.133(1)(b), Florida Statutes, means
a finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any
federal or state trial court of record relating to charges brought by indictment or information after
July 1, 1989, as a result of jury verdict, nonjury trial, or entry of a plea of guilty or nolo contendere.

4, Tunderstand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

1. A predecessor or successor of a person convicted of a public entity crime; or

2. An entity under the control of any natural person who is active in the management of the entity and who
has been convicted of a public entity crime, The term "affiliate” includes those officers, directors,
executives, partners, shareholders, employees, members, and agents who are active in the management of
an affiliate. The ownership by one person of shares constituting a controlling interest in another person,
or a pooling of equipment or income among persons when not for fair market value under an arm's length
agreement, shall be a prima facie case that one person controls another person. A person who knowingly
enters into a joint venture with a person who has been convicted of a public entity crime in Florida during
the preceding 36 months shall be considered an affiliate.

5. Tunderstand that a "person" as defined in Paragraph 287.133(1)(c), Florida Statutes, means any natural person
or entity organized under the laws of any state or of the United States with the legal power to enier into a
binding contract and which bids or applies to bid on contracts for the provision of goods or services let by a
public entity, or which otherwise transacts or applies to transact business with a public entity. The term
"person” includes those officers, directors, executives, partners, shareholders, employees, members, and
agents who are active ©in management of an entity.

6. Based on information and belief, the statement which I have marked below is true in relation to the entity
submitting this sworn statement, [Please indicate which statement applies.]
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Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in management of the entity, nor any affiliate of
the entity has been charged with and convicted of a public eniity crime subsequent to July 1, 1989,

The entity submitting this sworn statement, or one or more of the officers, directors, execﬁtives,
partners, shareholders, employees, members, or agents who are active in management of the entity, or an
affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.

/ The entity submitting this sworn statement, or one or more of its officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in the management of the entity, or an
affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.
However, there has been a subsequent proceeding before a Hearing Officer of the State of Florida, Division of
Administrative Hearings and the Final Order entered by the Hearing Officer determined that it was not in the
public interest to place the entity submitting this sworn statement on the convicted vendor list. [attach a copy
of the final order]

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE
PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY ONLY
AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH
IT IS FILED. 1 ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR
TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN
SECTION 287.017, FLORIDA STATUTES FOR CATEGORY TWOQ.-OF ANY CHANGE IN THE
INFORMATION CONTAINED IN THIS FORM.

<

[signature]
S/ /e
[date]

stTATEOF ¥ LOENN
COUNTY OF I A/t

Subscribed and Sworn to (or affirmed) before me on P‘ [ (Q . \ Ca \ ([gao]j/b by
te

TIMeY \’:\j c GMEQ . He/she is personally known to me or has presented
[name
1 Dvi Wi’r No@«&% as identification.

[type of identification]

B AndyRaFTN Ty, FEOA00)

INotary's Signature and Sea‘liy Print Notary-Kame and Commission No.
Form PUR 7068 (Rev. 044391 ANDREY FERMIL
M/R 03/06/92 « MY COMMISSION # FF 019901

*N3QES " EXPIRES: dine 8, 2017
oot Bonded Thry Budget Netery Services
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DRUG FREE WORKPLACE

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

Preference may be given to businesses with drug-free workplace programs, Whenever two or more Bids which are
equal with respect te price, quality, and service are received by the Owner for the procurement of commodities or
contractual services, a Bid received from a business that certifies that it has implemented a drug-free workplace
program may be given preference in the award process. Established procedures for processing tie Bids will be followed
if none of the tied vendors have a drug-free workplace program. In order to have a drug-free workplace program, a
business must attest to the following:

We publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or use
of a controlled substance is prohibited in the workplace and specifying the actions that will be taken against employees
for violations of such prohibition.

We inform employees about the dangets of drug abuse in the workplace, the business's policy of maintaining a drug-
free wotkplace, any available drug counseling, rehabilitation, and employee assistance programs, and the penalties that
may be imposed upon employees for drug abuse violations.

We give each employee engaged in providing the commodities or contractual services that are under Bid a copy of the
_ statement specified in subsection (1).

We, in the statement specified in subsection (1), notify the employees that, as a condition of working on the
commodities or contractual services that are under Bid, the employee will abide by the terms of the statement and will
notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of Chapter 893 or of any
controlled substance law of the United States or any state, for a violation occurring in the workplace no later than five
(5} days after such conviction.

We impose a sanction on, or require the satisfactory participation in a drug abuse assistance ot rehabilitation program if
such is available in the employee's community, by any employee who is so convicted.

We make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

As the person authorized to sign the statement, I certify that this firm complies fully with the above requirements.

Contractor’s Signature
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TRENCH SAFETY AFFIDAVIT

(FAILURE TO COMPLETE THIS FORM MAY RESULT IN THE BID BEING DECLARED NON-RESPONSIVE)

ﬂC D@U b/ 0)#&#‘-‘"’{‘ é‘M (NAME OF FIRM) hereby provides written assurance that compliance with

applicable Trench Safety Standards identified in the Occupational Safety and Health Administration’s Excavation Safety
Standards, (OSHA) 29 CF.R.S. 1926.650 Subpart P will be adhered to during trench excavation in accordance with Florida

Statutes 553.60 through 533,64 inclusive (1990), “Trench Safety Act”.

The undersigned acknowledges that included in the various items of the proposal and in the Total Proposal Price are costs for
complying with the Florida “Trench Safety Act” as summarized below: (Attach additional sheets as necessary).

Scﬂz;i;ﬂc Trench Safety Measure (Slope, Trench Shield, etc.) Cost
' -~
{ Stafivg v JRieh ch
Total {{W —
(Signature) (Date)

STATE OF_ X'} Q?-;‘Db‘
COUNTY OF_DINYRL~

Subscribed and Sworn to (or affirmed) before me on @\V\ b A\ \'(Q 3 Q.C) \-30

by

/V\ \N\O)‘\ﬁ QS:)\N\% . He/she is personally known to me or has presented
NN
\T\ ‘\)\f \\/UK J \\C%\/(Q (type of i.d.) as identification.

Ae > by P FEmaan

Notary Public Signature and Seal Print Notar;@]}me and Commissibn No,

SO, ANOREY FERMIL
« a4 MY COMMISSION £ FF 010801
: EXPIRES; June 9, 2017

un,

Pre oot Borded Theu Budget Nolry Services
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The following Questionnaire shall be completed and submitted in Envelope with the Bid. By submission of this Bid, Bidder guarantees the truth and acouracy

of all statements and answers herein contained,

1. How many years has your organization been in business? -

QUESTIONNAIRE

[

2, What is the last project of this nature that you have completed? -

\/@iVS'ld- Lounty F;é"- k- [NSTHI4TION

Crﬁ of flan "Ibi‘lm Combned vse. Fod fanle tnstillprron

3. Have you ever failed to complete work awarded to you? If so, where and why?

NO

4. Name three individuals or corporations for which you have performed work and to which you refer:

Steve (ongers ity a«fﬂmhﬁm Sfﬂcherﬁl’a«#ﬁmwa

98¢ 451~ LX24

Name Email Addreds Phone

Myl lL.fM&m CMM?J@I et Mike @ fanavead prsrverzmcom  Fl- N

Name Email Address Phone

C‘\f\SC&JG[WI ﬂwlw brady o1y camfm P P pewaler.com - fir- Segd

Name mall Address Phone

5. List the following information concerning all contracts OR projects In progress and past as of the date of submission of this bid. (List any Federal,

State, City or local municipalities/government contracts or project information if any relevant (n scope with this solicitation).

Information provided in {section 5} is for reference purposes and may be contacted for verification.

Name of Term Coniract OR Project Owaer Contact (Person) Name & Title Cont’;;i‘:’;?uﬁi::m & Contact Business Address
Clavatleri . [y de
lalm Bouch | chtnsy Curile waorpe Dy ok 25 B
2 weens Cavaby w,k/ froect fhon Cloj-(yng -S 05 23qug™"
4 Chere Rodsers Crodgers § Plaafoh |7 nw 5185 pve
(D Mm“xs ﬂanhl'm\ ‘ g icr-1533 Plutleron Fo-
K G(Wc’iid PUHIU Db ve Martin ma,rkn eDavi ‘Q@ 26¢( iisr K-wv) qr
[ menths Sthots rsyaux Mo @”““}ﬁ‘ni’ﬁ‘}‘ﬂ‘e pococ T Ppet
Aniny Ny it % | Coyborion, fitwny
) r‘ L]
T menths pﬁ**»( Owitey gﬁ",;;ff?. 25 |de A 304l
6. Has the bidder or his or her representative inspected the proposed project and does the Bldder have a complete plan for its performance?

\'16‘5
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7.

Will you subcontract any part of this work? If so, give detalls including a list of each subcontractor(s) that will perform work in excess of the

percent {10%) of the contract amount and the work that will be performed by each subcontractor(s). N
D Subs in_EXcess of (070

Subcontractor Work to be Performed

o
What equipment do you own that Is available for the work? / il § TO0LS 2 r’h‘t CMpr(.SSu/

8.
9.  What equipment will you purchase for the proposed work? NONé
- wt
10, What equipment will you rent for the proposed work? : CM e
11, State the name of your proposed project manager and give details of his or her quallfications and experience in managing similar jobs.
EDEGe Sk - 3o+ VEARS Vs B ) NSTRH AT ’g
fuel Systaus (o (Lderi, Covernmend |, Generadue gy semms evan Fhe bike
12, State the true, exact, correct and complete name of the partnership, corporation, or trade name under which you do business and the address of the
place of business. (If a corporation, state the name of the president and secretary. If a partnership, state the names of all partners. If a trade name,
state the names of the individuals who do husinesses under the trade name.
13. The correct name of the Bidder is 2— [ bﬂ/ﬂ.&s? 2T émw TN .
14.  The partnership Is a [_] Sole Proptietorship, [] Partnership, or [edH€5rporation or [] Other Type of Entity {Fill In),
1S.  The address of principal place of business is (OML\ g A{C_.Lp P}QJ(( LA 0——3\- SiE ’Ld‘—l
g:l ﬁx_l&smvi“c ,@L g2 hp
16, The namaes of the Corporate Officers, or Partners, or Individuals doing business under a trade name, are as follows:
Vosor C Coly don = Dresdud
-
}&M‘ C QwJa > - ey _
17.  List all organizations which were predecessors to Bidder or in whlch‘the principals or officers of the Bidder were principals or officers.

FPAA 1 fop,ps Ve:;m/avm Manictives /’r;s,w_.

fer - Pedrdevn Covmpmens 1wenmie”
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List and describe all bankruptey petitions {Voluntary or Involuntary} which have been filed by or against the Bidder, its parent or suBsidiaries or

18.
predecessor organizations during the past five (5) years. Include in the description the disposition of each such petition.

19. List and describe all successful Performance or Payment Bond claims made to your surety{les) during the last five (5) years. The list and descriptions
should include claims against the bond of the Bidder and its predecessor organization(s).

20.  List all claims, arbitrations, administrative hearings and lawsults brought by or against the Bidder or its predecessor organization(s) during the last five
{5) years. The list shall include all case names; case, arbitration, or hearing identification numbers; the name of the project over which the dispute
arose; and a description of the subject matter of the dispute,

21. st and describe all criminal proceedings or hearings concerning business related offenses in which the Bidder, its principals or officers or predecessor
organization (s) were defendants.

r A_,

22.  Has the Bidder, its principals, officers, or predecessor organization{s) been debarred or suspended from bidding by any government during the last five
(5) years? If yes, provide details, ')) |

23.  List and disclose any and all business relations with any members of Wellington Council,

A
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e RCDEV-1 OP ID: BT
ACCORD  CERTIFICATE OF LIABILITY INSURANCE SRSt

IMPORTANT: If the cest

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

e holder is an ADDITIONAL INSURED, the poficy(les) must be endorsed. I SUBROGATION 1S WAIVED, subject to
the terms and conditions of tha pollcy, cartain policles may require an endorsement. A staternent on this certificate does not confer rights to the
In fieu of .

A 817.640-50 : |
onroe 08 Insurance PHONE 3
gency, Ltd. 817-640-0131 LA, No, Exty: [ E2% noy:
1 Galieria Dr,, Suite 102 .
ngton TX 76011
Barbara Eden INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Mid-Continent Casualty Co, 23418
INSURED g [o] Develogment Group ing. INSURER B |
oger Combs ]
10418 New Berlin Rd ELRERG
Jacksonvitle, FL 32226-4215§ INSURERD ;
INSURERE :
CQVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS |5 TO CERTIFY THAT THE POLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCHK POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
IR TYPE OF INSURANGE P eouconnesn, | R | ek L
| GENERAL LIABILITY EAGH OCCURRENCE $ 1,000,000
A | X | COMMERTIAL GENERAL LIABILITY 04GL945228 011816 | DIABMT | Bremises (Eascourence) | $ 100,004
| CLAIMS-MADE GCCUR MED EXP (Any one person) | $ -0
| X | Poliution Liab PERSONAL & ADY INURY | § 1,000,000
| X | Professional Liab GENERAL AGOREGATE $ 2,000,004
GENI. ABGREGATE LlMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,004
L_] poLICY |_l Eor I__l LOC $
_{\_\{rouosme LIABILITY %?%?NGLE T .
L ANY ALTO : BODILY INJURY {Per person) | §
] ALL ONNED ﬁﬁ;‘ggULED BODILY INJURY {Per acoidert) | $
|| HRED AUTOS O OWhED PROPER T DA .
$
| jumereares | X [ocoum EACH OCCURRENCE $ 1,000,
A | X |exceEssuiaB CLAMS-MADE 04X5194236 01M8H6 | O0IH8M7 | acerecate $ 1,000,004
gen | X | sernmion ¢ 10,000
WORKERS COMPENSATION e S TATO. OTer
AND EMPLOYERS' LIABILITY YIN RLLMITS RE.
ANY PROPRIETORPARTNEREXECUTIVE EL. EACH ACCIDENT $
QEFICERIMEMIER EXCLUDED? D N/A
(um ory In NH) EL, DISEASE - EA EMPLOYEH] §
o3, geseribe under
4 SCRIPTIGN OF CPERATIONS beiow £ 1 DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS { LOGATIONS | VEHICLES {Attsch ACORD 101, Additional Remarks Schedule, f more space b requined)
¥ |
SERTECATEHOLRER GANCELLATION
VWELLIN
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED IN
Villages of Wellington ACCORDANCE WITH THE POLICY PROVISIONS.
12300 Forest Hill Blvd. . _
Wellington, FL. 33414 AUTHORIZED REPRESENTATIVE
. (W

ACORD 25 (2010/05)

® 1088-2010 ACORD CORPORATION All rights reserved.

The ACORD name and logo are registered marks of ACORD




. STATE OF FLORIDA
2% DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1 395
2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

o, .

COMBS, ROGER L

RC DEVELOPMENT GROUP INC
10418 NEW BERLIN RD SUITE 204
JACKSONVILLE FL 32226

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Qur professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florida’s economy strong.

Every day we work to improve the way we do business in order
to serve you better. For information about our services, please
log onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe to department newsletters and learn more about
the Department's initiatives. -

Qur mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida,
and congratulations on your new license!

- DETACH-HERE- -

KEN LAWSON,_ SECRETARY

S —
v o

‘‘‘‘‘‘‘
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STATE OF FLORIDA
2 DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD (850) 487-1395
2601 BLAIR STONE ROAD
TALLAHASSEE FL 32399-0783

COMBS, ROGER L

RC DEVELOPMENT GROUP INC
10418 NEW BERLIN RD SUITE 204
JACKSONVILLE FL 32226

Congratulations! With this license you become one of the nearly
one million Floridians licensed by the Department of Business and
Professional Regulation. Our professionals and businesses range
from architects to yacht brokers, from boxers to barbeque
restaurants, and they keep Florlda 5 economy strong.

Every day we work to improve the way we do business in order
to serve you better. For information about our services, please
log onto www.myfloridalicense.com. There you can find more
information about our divisions and the regulations that impact
you, subscribe to department newsletters and learn more about
the Department's initiatives.

Our mission at the Department is: License Efficiently, Regulate
Fairly. We constantly strive to serve you better so that you can
serve your customers. Thank you for doing business in Florida, ‘ '?,,R"”F
and congratulations on your new license! . iration diie.

RICK SCOTF,_GO.VERNOR ' KE‘N LAWSON, SECRETARY

ISSUEM:  07/31/2016 NISPI AY AS REDINRFED RY | AW GFA4 1 1607310000RG7




~ACORD..

Client#: 1019260

RCDEV

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

8/16/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

iIMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRO)|

BUCER

USI Insurance Sves LLC
Deerwood North Building 300
4601 Touchton Rd, Suite 3210

SSMLACT Betsy Bryant

THONE ) 904-450-4714

[FA% Noj, 877-T750285

EMkes: carey.bryant@usi.biz

INSURER(S} AFFORDING COVERAGE

- ‘ NAIC #
Jaﬁks""‘f'_"i_"_:'[-m _3_?246 nsurer A : Bridgefield Casualty Insurance 10335
INSURED insurer g : Westfield Insurance Company 24112

RC Development Group, Inc. INSURER G+
10418 New Berlin Road, Unit 204 NSURER D« ]
Jacksonville, FL 322264215 - : _—
INSURER E ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHQWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

r TYPE OF INSURANCE gy POLICY NUMBER (MRBBIYYYY) [ BB AT LmiTs
COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE 5
] CLAIMS-MADE QCCUR PR R G S ey 3 )
| e MED EXP (Any ane person) H
PERSONAL & ADV INJURY 1% ~
GEN' AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE )
I 1 PRO-
poLICY { 1 JECT ‘ LOC "PRODUCTS - COMP/OP GG | §
OTHER: ) $
" 1 " COMBINED SINGLE LIMIT
B | AUTOMOBILE LIABILITY CWP7986146 11152015 11/15/2016 &3 scoideny _1$1,000,000 |
X| any AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED [ e
O i I s
. X} nrepautos | X o8 (P mocdonty T GE $
| | UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESSLIAB CLAIMS-MADE AGOREGATE $ |
DED [ ] RETENTION § 1 . ~ $
WORKERS COMPENSATION PER OTH-
A | WORKERS COMPENSATION " 19629161 11/29/201511/20/2016 x [ERre | [OIF]
ANY PROPRIETOR/PARTNER/EXECUTIVE .
A R T ORIP AR TNERIEX W! NIA Blanket Waiver EL. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $1,000,000
If yes, describe under -
DESCRIPTION OF OPERATIONS below 1 ) - E.L. DISEASE - POLIGY LiMiT | 31,000,000 |
B |Leased/Rented CWP7986146 11/15/2015|1115/2016 400,000
Equipment

DESCRIPTICN OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additlonal Remarks Schedule, may ba attached i more space is required)

CERTIFICATE HOLDER

CANCELLATION

Villages of Wellington
12300 Forest Hill Blvd.
Wellington, FL. 33414

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL SE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gl Loy heliko

ACORD 25 (2014/1)

1 of1
#518433139/M16744474

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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WELLINGTON LOCAL PREFERENCE

APPLICATION TO BE CONSIDERED A LOCAL BUSINESS IN ACCORDANCE WITH
VILLAGE OF WELLINGTON FLORIDA’S LOCAL PREFERENCE POLICY

Wellington gives preference to local businesses in certain purchasing situations as set forth in Chapter 9 of Wellington’s
Purchasing and Procurement Manual. In order to be considered a local business, entitled to be given preference, the business
must make application with Wellington and meet one of the following criteria as such is more fully set forth in Chapter 9, of
Wellington’s Purchasing and Procurement Manual:

Chapter 9, LOCAL PREFERENCE

Western Communities Local Business - For the purpose of determining a “Western Communities local business” a vendor
must have a principal permanent business location and headquarters within Wellington of Wellington, Florida or west of the
Florida Turnpike to the Palm Beach County western boundary line as depicted in Exhibit “A” hereto. This applies to all
entity formations, including, but not limited to, limited liability companies, partnerships, limited partnerships and the like or
sole proprietors. Further, the entity or sole proprietor must provide that it, he or she has been domiciled and headquartered in
the jurisdictional boundaries of the Western Communities for at least six months prior to the solicitation. Post Office boxes
will not be considered a permanent business location within the Western Communities, Home business offices shall be
considered as a business location if it otherwise meets the requirements herein. In order to be eligible for such local
preference the vendor shall have a local business tax receipt pursuant to the County’s and/or municipalities’ Code of
Ordinances, having jurisdiction over the location of the business, unless otherwise exempt therefrom, Further, the vendor
must be properly licensed and authorized by law to provide the goods, services or professional services to the extent
applicable and the location of the business must be properly zoned in order for the vendor to conduct its business.

Palm Beach County local business - For the purpose of determining a “Palm Beach County local business” a vendor must
have a principal permanent business location and headquarters within Palm Beach County, Florida. This applies to all entity
formations, including, but not limited to, limited liability companies, partnerships, limited partnerships and the like or sole
proprietors. Further, the entity or sole proprietor must provide that it, he or she has been headquartered and domiciled in the
jurisdictional boundaries of Palm Beach County, Florida for at least six months prior to the solicitation, Post Office boxes
will not be considered a permanent business location within Palm Beach County, Florida. Home business offices shall be
considered as a business location if it otherwise meets the requirements herein. In order to be eligible for such local
preference the vendor shall have a local business tax receipt pursuant to the Palm Beach County Code of Ordinances as
amended from time to time, unless otherwise exempt there from. Further, the vendor must be properly licensed and
authorized by law to provide the goods, services or professional services to the extent applicable and the location of the
business must be properly zoned in order for the vendor to conduct its business.

Subcontractor utilization - In competitive bid situations, a business may also qualify as either a Palm Beach County or
Western Community local business if they are utilizing subcontractors to perform the work or materialmen to supply the job
and more than fifty (50%}) percent of their proposed bid price will be paid to subcontractors and/or materialmen who qualify,
under the above standards, as Palm Beach County and/or Western Community local businesses.

Please check the box below indicating which preference category your business is applying for:

] Western Communities Local Business

[J Palm Beach County Local Business

[ Subcontractor Utilization

1. The name of the business is:

2. The address of the business is:

3. How long has the business been located at its current address:
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4. If the business has relocated within the last six months, please provide the answers to questions 1-3 for the previous
location:

5. The previous name of the business is:

6. The previous address of the business is:

7. How long was this business at the previous location:

8. If the business is attempting to qualify under the subcontractor utilization provision, please provide a breakdown of the
subcontractors who would qualify for either the Palm Beach County or Western Community, business classification, the
requisite information, provide their responses to the above 1 - 7 questions and for each of the subcontractors, indicate the
amount that they are proposed to be compensated at under the bid price,

9. The business as a local business tax receipt from: (1)} Palm Beach County [] (2) the following municipality:
(3) located in unincorporated Palm Beach County: []

10. Please provide a copy of Local Business Tax Receipts from Palm Beach Couaty and the applicable municipality are
attached.

11. Please provide a Certificate of Good Standing indicating the formation or domestication of the entity in and for the State
of Florida is attached.

12. Pleasc provide copies of licenses if applicable from the State of Florida authorizing the business to provide the good
services or professional services contemplated in the bid documents.

By signing below, I hereby certify that under penalty of perjury I believe my business qualifies as a Palm Beach County,
Western Community or subcontractor utilization business in accordance with Wellington’s Local Preference Policy and that I
have submitted current and accurate information and documents relating to my qualifications. T further acknowledge and
agree that any fraudulent or duplicitous information submitted in furtherance of this application will be grounds for
disqualification from bidding on this project and doing business with Wellington in the future. :

Applicants Federal Tax ID Number - Applicants Business Address
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Signature of Authorized- ive of Corporation, Partnership, or other business entity:

Print Name: ’fim Comhs

Title: P;rcdvr of MMHC&&;)_
Date: @II Q‘IHP

cryoF:  _Jagksenwlle,

COUNTY OF: Dk

_S‘UPSCRIBED AND SWORN TO (or affirmed) before me on this | K dayof AOMAT 2010,y
\M&i\) Liwm . He/She is personally known to Mg Yor has presented

as identification,

M i Y FERMIL

(Signature of Notary) S COMMISSION ¥ FF 016901

* * : Jne 9, 2017
XPIRES: Jne 9,
Ahd\w M\m\b e O BonEdedThru Budget Neery Services
‘TOFF

(Pritlt or Stamp Name of Notary)

Notary Public TORY ﬂ h Notary Seal
(State)

Signature of Individual if Sole Proprietor:

Print Name:
Date:

CITY OF:
COUNTY OF:

SUBSCRIBED AND SWORN TO (or affirmed) before me on this day of ,201 by
. He/She is personally known to me or has presented

as identification.

(Signature of Notary)

(Print or Stamp Name of Notary)

Nolary Public Notary Seal
(State)
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CONFLICT OF INTEREST STATEMENT

This Proposal/Agreement (whichever is applicable) is subject to the conflict of interest provisions of the policies and Code of
Ordinances of WELLINGTON, the Palm Beach County Code of Ethics, and the Florida Statutes, During the term of this
Agreement and any renewals or extensions thereof, the VENDOR shall disclose to WELLINGTON any possible conflicts of
interests. The VENDOR’s duty to disclose is of a continuing nature and any conflict of interest shall be immediately brought
to the attention of WELLINGTON. The terms below shall be defined in accordance with the policies and Code of
Ordinances of WELLINGTON, the Palm Beach County Code of Ethics, and Ch, 112, Part III, Florida Statutes,

CHECK ALL THAT APPLY.

[,/r To the best of our knowledge, the undersigned business has no potential conflict of interest for this Agreement due
to any other clients, contracts, or property interests. k

vj/ To the best of our knowledge, the undersigned business has no employment or other contractual relationship with

LILINGTON employee, elected official or appointed official.

[./Iy; To the best of our knowledge, the undersigned business has no officer, director, partner or proprietor that is a
WELLINGTON purchasing agent, other employee, elected official or appointed official. The term “purchasing agent”,
“elected official” or “appointed official”, as used in this paragraph, shall include the respective individual’s spouse or child,
as defined in Ch. 112, Part I, Florida Statutes.

[V( To the best of our knowledge, no WELLINGTON employee, elected official or appointed official has a material or
ownership interest (5% ownership) in our business. The term “employee”, “elected official” and “appointed official”, as used
in this paragraph, shall include such respective individual’s relatives and household members as described and defined in the
Palm Beach County Code of Ethics.

V]/ To the best of our knowledge, the undersigned business has no current clients that are presently subject to the
jurisdiction of WELLINGTON’s Planning, Zoning and Building Department.

[] The undersigned business, by attachment to this form, submits information which may be a potential conflict of

interest due to any of the above listed reasons or otherwise.

THE UNDERSIGNED UNDERSTANDS AND AGREES THAT THE FAILURE TO CHECK THE APPROPRIATE
BLOCKS ABOVE OR TO ATTACH THE DOCUMENTATION OF ANY POSSIBLE CONFLICTS OF INTEREST MAY
RESULT IN DISQUALIFICATION OF YOUR BID/PROPOSAL OR IN THE IMMEDIATE CANCELLATION OF YOUR

AGREEMENT, WHICHEVER IS APPLICABLE.
gL Di@ﬂj WWM"-—'

COMPANY
——l

" AUTHORIZED SIGNATURE

T (o5

NAME (PRINT OR TYPE}

Dm,e&vw oA /%N‘D#q/

TITLE
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NON-COLLUSION AFFIDAVIT

-
State of 1 LoRugn—
County of DL/ v

Being duly sworn deposes and says:

That he/she is an officer of the parties making the forgoing bid submittal, that such bid submittal is genuine and not collusive
or sham, that said Bidder has not colluded, conspired, connived or agreed, directly ot indirectly with any bidder or person, to
put in a sham bid or to retrain from bidding and has not in any manner, directly, or indirectly, sought by agreement of
collusion or communication or conference with any person, to fix the price of affiant or any other bidder, ot to fix any
overhead, profit of cost element of said price, or that of any other bidder, or to secure any advantage against the authority, of
any person interested in the proposed contract and that all statements in said bid is true.

2. Developgent oy, e

Name of Bidder

Tt Cruabys

Print name of designated signatory

Signature
/)I 22 1% o"n.[ /L{t«ubé/[vx
Title v
On this \ (’) day of P}V\%\r\ , 20&1 before me appeared Jﬁ“’) ﬁxf\u\ UJW\% personally known to me to be
the person described in and wheJexecuted this and Rknowledged that (she/he) signed the name

freely and voluntarily for the uses and purposes therein described,
In witness thereof, I have hereunto set my hand and affixed seal the day and year last written above.

ENNERY

I Signature

Notary Public in and for the State of MQA
Py TOAN

(Affix Seal Here)

VW% ANDREY FERMIL

« Bng . MYCOMMISSION f FF 019901
A EXPIRES: dune 9, 2017

T or m@* Bonded Thru Budget Netary Servicss Residing at _j_ R ()Y-m \/‘;\\ Q‘
My commission expires % V\ \\‘:\—

{Name Printed)
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